THE DIVISION OF HEALTH OF MISSOURI

e BiElocr 29 1959 STANDARD CERTIFICATE OF DEATH e rieme. 30245
"BIRTH RO. -m - REG. DIST. NO. / 22 PRIMARY REG. DIST. NO.___ Q@2 Kepistear's No......! '-3; 80..3....
. PLACE OF DEATH ' 2 USUAL RESIDENGCE (Where decossed lived. If 1 ton: remidence before

D a. COUNTY ‘ Jackson u. STATE Missouri b. COUNTY Jackson adinislon},

e. LENGTH OF c. CITY (I sutalde corporate limite, write RURAL and give townshin)

P S Kansas city 4

b. CITY (1f cuteide corporate limita, write RURAL and give

ToWwN  Kansas Ctty B

I e T et T {
5 INSTITUTION General Hospital Noo 1 2800 E 10th St.
E' 3.6'«IEACPEES%IB 8. {(First) b. (Middle) ¢. (Last) 4, Dg}'g (Month)  (Dey) (Year)
B (Tvpeor Prine)  Wal ter ~THIMA S Gilhaus DEATH 9
8 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io year| IF UNDER 1 YEAR | ¥ UNDER M His,
= ) white WIDOWED, DIVORCED (Bpacify) hﬁnhd-:v) Months l Days | Hours | Mia,
3 DivoBergn 4 AU, 30, 1907 |
. 102, USUAL OCCUPATION (Givekindufwork | 10b, KIND O BUSINE.SS OR [N- | t1. BIRTHPLACE & 1 ,
E done during most of working life, even if retired) ﬁ A>  DUSTRY tate or forelgn country) IZC&IJ'IH_IZ_ERP; ?F WHAT
B | —LAR0RER ﬁ . HANSAS / V.3 A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN Nmzscl,,,yde’.. 14. NAME OF HUSBAND OR WIFE
o ALLEAT Lo G ILHACS| L ULA M, SAYDEL —
[} 5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16, JAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Yes, 00, or unknown) | (Il yes, slve war or dates of scrviee} e NO. .
o No $/10<07-7617 0 . C.
| 18.-CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enter only cnecauseper | 1. DISEASE OR CONDITION . ) DEATH
Z |l linefor (), (b), and () | DIRECTLY LEADING TO DEATH®(s) Toxic encephalomyelltls m#d_ﬁm‘_ -
g *This does not mean ANTECEDENT CAUSES {; 2
) the mode of dying, such | Morbid conditions, if any, yiviug DUE TO (b) 23 é o ‘zﬂ z“"’"‘-’
- as kear! failure, asthenta, |. .Tite to the above cause (o} alating
1=} ete. It means the diy- the underlying cause lost. g . , L
o eare, injury, or complica- DUE TO (e} . _
. tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS e . .- ‘7 . ,
= Conditiona contributing o the death but not 3 9.9'
= related to the disease or condition causing death.
[;.: 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2z TION
= . YES @ wo L]
™ 21a. ACCIDENT (Bpwcity)' 210, PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A SUICIDE boma, farm, faciory, strest,ofog bldg., ata.) -
& *. HOMICIDE _
g 214. TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ke oF . : .+ | WHILEAT|—] NOTWHILE
J‘ INJURY @ | “work L_J AT worx
E 2. I hereby certify that I attended the deceased from _&1_181_2_6__, 196_1_, to _SQM, 191, that I last saw the deceazed
‘; alive on 17 , 1 , and that death occurred at _B_‘ls_am., from the causes and on the dale sinted above.
R EX B.I. Burns  (Demeegryitle), | 23b. ADDRESS 2%. DATE SIGNED
= ' /7 -0l 2lth & Cherry 9~2-51
t 24a. BURIAL. CREMA- b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
10N, REMOVAL (Bpedity) )
& BEMmovAaLL Z-6-s/ AALLE (/4L H-C. X anrs5.
"DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE : 25 FUMERAL DIRECTOR'S SIGNATURE ADDRE SS
5T ‘ﬂé%%é&‘gm ‘PM%’!!! l c A

(Ticensed Embalmer’s Stiterment on Reverse Side)




Y . . 't - 3 . L o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

......................................... " Student Embalmer Mo.
working under my persona! supervision.

Student cucuvarienaratcsasssnanans benvmates
Student Embalmar

-

P. O. Address

Note: ~The above MUST BE SIGNEPD BY THE LICENSED EMBAMER in his OWN HANDWRITING, (Fa:lu.ré\to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

e e




